MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

HEALTH . STATE FILE NUMBER
PO NOT WRITE AMENDED Reqtshaf:n@*’hﬁ&ﬂﬂi&ﬁ‘w Registretion District Nc:l_0.03 s No.

ON THIS 5TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceatgd- lived. [1f institution: Residence before
a. COUNTY A S‘I'AT% b. COUNTY ) admission)
issouri

b. CCI,TY {If outside corporate limits, give TOWNSHIF only) Length of stay in-1b <. CCI)TRY Inside Limits

TO?MN St LOU.iS TOWN St - Loui s. Yes X1 No [

c. FULL NAME OF [1f NOT in hospltel, give Jocation) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS -

STUTONHomer G. Phillips Yea [l Ne'J . 5701 a Clemons Ye: ] No O

. NAME OF DECEASED First Middle : Last 4. DATE Menth Day Year

{Type or print} OF
Sylvester Merriweather] "™ March 6, 1963%.

5. SEX 6. COLOR CR RACE 7. Marri Never Married [J- [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 'HR|
Maonths Days Hours Min.

_ Widow Divoresd [] i }{ 5
T0a. USUAL OZCUPATION ‘Hjsmeuﬁdl Poverk dore | done | 195 KIND-OF_BUSINESS OR mnusm‘v"'zf% - BIRTHPUACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

. KIN.
CREYSTTHR oo ovon € retived) Dg}& Suard St. Louis, Mo. U. S. A.

t3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Sidney Merriweather Mary Watkins Ruby Merriweather
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 1A._SOCIAL SECURITY NGO [17. INFORMANT Address
{res, ﬁ, or unknown) |(lf yes, give wer or dates of serv

—————— Ruby Merriweather 5701 A. Clemon

18. CAUSE OF DEATH (Enter only one cauze pat lin INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY ONSET AND DEATH

JMMEDIATE CAUSE (a) \WQ-Q QQ)V\C,Q}\ 0"\ QW‘U\

VS 300
Rev. 4/ 59

JIPRTE AMENDED

>y

DOCUMENT

Conditions, if any, DUE TO {b)
which gave risa to

above cause (a), . ’
stating the under- .s '62/
iying covse ot  DUETO &) . / é

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBU'I!NG TO DEATH but not related to the terminal PART ). If decassed was females wa
diseasa condition given in-PART-1 () thare & pregrancy in last 90 deysl

]D‘ful DNnIDUntno

19. WAS AUTOPSY ﬂu. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW, INJURY QCCURRED. (Enter nature of injury In PART I or PART |1 of ftem 18.)
PERFORMED? O [w] [m] . i ¥

YES [J. NO m/

20c. TIME OF Hour Maonth, Day, Yesr

INJURY a.m. :

P, )

20d. INJURY OCCURRED 208. PLACE-OF INJURY {o.g., in or about homa, 20f. CITY, TOWN, OR LOCATION
© WHILE AT WORKX farm, factory, stroet, offica bidg., et} - R

NOT WHILE AT WORK []

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

] } . her
. .| 4 ded the d d from. i A and last sow hlm alive on.
Death occurred. at. j m on the date srmd ahove, and to the best of my knowledge, from the couses stated.

22a. ST TURE N {Dagreea or llﬂl_ 22h. ADDRESS 22c, DATE SIGNED
7@3,,/ @W /300 Wdu; 3-5-¢
23a. BURIAL, CREMATION, | 23b. DAT_E '23: NAME OF CEMETER OR CREMATORY 23d. LOCATION (Cl , tawn, or county) {State) i

REMOVAL (Specify) 4 ~ L3 _ME/“ A A aiiun 043 .

" FUNERAI: DIRECTOR ADDRESS - ] 25.- DATE RECD._ P_Y-LOCAL REG. |24. STEA SIGN, TUQE
YR st a0l rard | MRS 1963 | Lad Auidd 110 |

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : - Student Embalmer No.

oot (Mecan € Cruntite
Licensed Embalmer No. Sq/ g ?

P.O. Address_{ 2 21 A) w Cle~, .,

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ) -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o

If this body is not embalméd, fact shouvld be so stated above. -




